MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L EBS—QEQOZS

DEPARTMENT OF RPUBLIC HEALTH AND WEL Qf-/ r STATE FILE NUMBER
—e———Primary Registration District No, l- ‘s No. __ZJQ.. _______

Registration District No. "4
DO NOT WRITE NDED 11 e
ON THIS £TUB AMENDE —FH_Et-JH o518

V$§ 300
Rev. 4/59

' 0520

2 n5 30

O -

DATE AMENDED

1. PLACE OF DEATH
5. COUNTY Laclcde

2. USUAL RESIDENCE (Where deceated lived. If
a STATE MY ggourd oW gclaZe

institution: Residence before

admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)
OR
rown Gagconade

Length af stay in 1b

c. CITY
OR
TOWN

Nebo

Inside Limits

Yes [] Now

33 v%irs

Inside Limits

Yes (3 N:ﬂ]

. ;%éFTmEOORF {If NOT in haspital, give location) +
R, ®. Nebo, Mo,

d. STREET
ADDRESS

{lf cufside, give location) Reside on Farm

Yes i) No O

. &,

LYol

INSTITUTION
3. NAME OF DECEASED Eirsy
{lype or prinn}
Jrmes

Middle

Jafferson

Las?

Masingill

4. DATE

oam July 19

Month Day

1963

Year

7. Married I:K Never Married [
Widowed [] Diverced [

5. SEX 4. COLOR OR RACE
Dale white

8. DATE OF BIRTH

2/4/1

9. AGE {last birthday)

72

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

RE T 21T "Colitshy

61l industry

10b. KIND OF BUSINESS OR INDUSTRY

Hill C}

11 BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

tv, Ga, US A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

Jim Megingill

Ellen Mae Dupree

Elizabeth Mgagingill

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no_ar unknown) | (If yes, give war or dates of servi

Yio

18. CAUSE OF DEATH (Enter only one cause per linabroryoprop—wrra—sr
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1&4. SOCIAL SECURITY NO. 17. INFORMANT Address
Mo,

Elizabeth Masingill Nebo

r ) INTERVAL BETWEEN
J ONSET AWD O
1

DOCUMENT

Conditions, if any,
which gave rise to
above cause (8),
stating the wnder-
lying cauvie last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel
disease condition given in PART | (a)

DUE TO (b)

INSTEAD OF

PART Ili. If decomed was female wa
thete a pregnancy in las? 90 days.

rl] Yos I {1 Ne [ O Unknown
?0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED
YES O NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O D

How Manth, Day, Year 1
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, aslreet, office bldg., etc.}

o183 — 3

on the

21. 1 attended the deceased from

Death sccurred at ate stated sbove, and 1o the best of my kno¥ledge, frbm the causes stated.

22c. DATE SIGNED

T-20-63

(Stata)

22b. ADDRES!

MMWLM v
'I.l! . . (Degree or titla} M%__ : ! E’; M

23a. BURIAL, CREMATION, ¥ 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

el | 9 p1/60 Ht. fome Memorlal Cem| Lebanon Mo.

Burle
5. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

My% 7. 20 = 19637 |4le s ' Aoy

Palme r Fun‘ rel Home » L’baa@wd H@yner 1 Statement on Reverse Sida} &

USE BLACK INK

22a. 5IG

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96L T 9Ny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embslmer No.

or by

working under my personal supervision.

Student,

Licensed Embalmer No.

Signature of Student Ermbalmer
N, TS5 D
. rd

. =
“P. O Addre

O . rl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). . - N e
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng ' Pt T
lf this body is not embulmed fact should be so stated above

(Failure to comply




